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119. A Cumcai. Rk-kxamination of tiii; Motor Symptoms of 

Chorea. S. \V. Mitchell ami J. H. W. Rhein (Phil. Med. Jour., 

1, 1898, p. 15.1) ■ 

The histories of some thirty cases are presented in this short study 
of the types of movements to be distinguished in chorea. They are 
grouped so as to present four kinds of movement. These types are— 

I. Cases of chorea which show, some at one stage of the disease, 
some throughout their course, an absence of movement during rest, 
requiring muscular action to develop what may be either mild or 
severe choreiform movements. 

_>. There are cases in which the movements are continuous during 
rest, but become greatly increased on intentional effort. 

.V There are cases with severe choreiform movements which dis¬ 
appear entirely when muscular acts are performed. 

4. In some cases the movements seem to be unaltered by voluntary 
muscular efforts. 

5. There are cases which present during their course, at different 

times, more than one of the types described. Jellikfe. 

120. Ciiokkic Kmiioi.ism S. S. Adams (Annals of Gynaecology and 

Padiatry, 10. 1897. p. 249). 

The rarity of the case cited induced the author to report it. 

Arthur 1 )., aged 7 years and eleven months, white, was admitted 
to the Children's Hospital (Washington, D. C.). June. 1896. Except¬ 
ing tuberculosis in his maternal grandfather, his family history was 
good. The boy had been very studious, working well into the night. 
He was well prior to February, 1896, when he was taken ill with 
measles. He apparently recovered from the attack, and while seem¬ 
ingly in good health, he was suddenly seized with vertigo, photo¬ 
phobia, and inability to walk. He complained of no pain. His eyes 
became crossed, and his muscular inability grew manifestly worse. 
His present condition is fair. He sleeps well, though very sensitive 
and peevish. There is pronounced strabismus in the right eye, other¬ 
wise the eyes are normal. The left angle of the mouth droops, and 
when the tongue is protruded, it deviates to the left. Articulation is 
slow, indistinct, nasal, but questions arc answered intelligently. There 
is ptosis and paralysis of the left facial muscles. The right arm is 
normal, but in the left there is neither motion nor sensation of ordi¬ 
nary touch, but a pin thrust is felt, and if a strong irritant be applied 
to the fingers, he locates it accurately. Reflex motion is only slightly 
impaired. The left lower extremity is only partially paretic, but seems 
to be increasing. The patellar reflex is slight on the affected side, 
and there is no clonus, but there is constant formication. There is no 
profuse sweat at night. Other svstems normal. O11 further and later 
examination a slight choreic twitch on the right side was discovered. 
It was also found that he had an attack of chorea sometime before 
but had recovered. The reflexes were absent on the left side, and the 
surface temperature was lower than on the right. He could not walk 
without assistance. While in some respects the case resembled one of 
posthemiplegic chorea, yet the previous attack of chorea made the 
differential diagnosis easy and justifyable. The speedy and complete 
restoration to health added further corroborative evidence to the 
correctness of the diagnosis. Abrahams. 

121. Sfhokrhika Nigricans (An Unusual Hysterical Disorder). 

J. K. Mitchell (Phila. Med. Jour., 1, 1898, p. 117). 

A peculiar case of intense pigmentation of the region about the 
eyes is here reported and illustrated. The line of pigmentation ex- 
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tended from I % to inches below the nasal margin of the lid, the 
color always being less on the upper lids than on the lower. 

The pigment, which imparted a sooty-like sense to the finger, 
could be removed in part by aporopriate methods, but such removal 
was hut of temporary service as the color returned in a few hours. 
After some time the pigmentation ceased, but some months later 
again returned at a time when the patient was greatly fatigued and 
run down. The case is considered one of hysteria, and an historical 
resume of the subject is included in this report. A microscopical 
and bacteriological examination of the pigment removed was practic¬ 
ally negative. Jellti'i'k. 

122 . SlTK US CAS n’HKMIPl.ijGIK ItYSTLCRIQCK ACCOMPAGNHK 1 >’A- 

Trophik (Hysterical Paralysis with Atrophy). Lyonnet and 

Donne (Lyon Medical, 86, 1897, p. 286). 

As nearly as one may judge from the report, this is quite a typical 
case of hysterical hemiplegia, occurring in a nervous young woman 
of 20 years. The trouble had existed for 8 months, had come on 
gradually, and at one time the patient could not “ budge ” the left 
arm or leg. The character of the patient, the mode of onset, the gait, 
the distribution of the paralysis (face exempt), the intensity and distrib¬ 
ution of the anesthesia, as well as absence of all indications of organic 
disease, indicated hysteria as the cause of the paralysis. In the par¬ 
alyzed members there was a generalized and rather uniform wasting 
of the muscles, without electric change. The upper arms showed a 
difference in circumference of 1 '/> centimeters, the forearms a differ¬ 
ence of 2^/2 centimeters, and the thighs and legs 3 and i'/< centimeters 
respectively. Patrick. 

123. Contractor it hystkriquh (Hysterical Contracture). Dejerine 

(La Med. Moderne, 8, 1898, p. 38). 

The author exhibited at the Salpetriere a case which brought up 
the general question of hysterical contracture. The accompanying 
stigmata generally suffice to differentiate the neurosis, but the origin 
is often sufficiently difficult to establish. In the case described De¬ 
jerine found a contracture of the adductor muscles of the thighs in a 
young girl, consequent upon an attempted assault, of such intensity 
that not only was walking impossible, but the utmost effort could not 
separate the limbs in the smallest degree. The contracture yielded 
entirely under chloroform. A case of the opposite condition was also 
shown in which the neuropathic character of the disorder was less 
evident. A girl of eighteen walked with the limbs separated to their 
utmost extent, the thighs being in the most extreme abduction. The 
articulations showed nothing abnormal: the freest movements, except 
in adduction, could be obtained: there was no pain nor stiffness. 
The hypothesis of ankylosis of the coxo-femoral articulations was 
not, therefore, acceptable. There was decided contraction of the 
abductor muscles, and the question of its origin arose. The patient 
stated that six months before she had had pains in the joints, and her 
report was that her physician had said that she had albuminuria. It 
was. therefore, possible that an infection had some relation to the 
beginning of the trouble. 

Dejerine. however, thought this had been the provocation of the 
condition, not the cause. The patient was really an hysteric, and her 
difficulty due to this neurosis. He. therefore, ordered treatment “ by 
isolation and suggestion.” with what result is not reported. 

Mitchell. 



